
26-30 September 2009, Barceló Hotel, Oxford,UK

ISCFS XIII Biennial International Congress
Incorporating the Paris Distraction Symposium

Please return this form as soon as possible and before Tuesday, June 30th, 2009 to benefit from the early registration fee, to: 
ISCFS DISTRACTION 2009 - MCI 24, rue Chauchat 75009 Paris – France – Fax: + 33 (0)1 53 85 82 83

PLEASE REMEMBER:
• Sign up early to avoid disappointment and secure your participation!

• Limited number of seats for all the Congress activities
• Registrations will be considered and confirmed on a first come first served basis

• Select the currency you wish to pay in (€ or £) in each section below

For an easier and faster registration and reservation, you may also go to: www.iscfs-distraction2009.com

A / PARTICIPANT (please type or write in BLOCK LETTERS)

■ Pr ■ Dr ■ Mr ■ Mrs ■ Ms

LAST NAME/FAMILY NAME: ........................................................................................................................................................................................................

FIRST NAME: .............................................................................................................................................................................................................................

INSTITUTION/COMPANY: ............................................................................................................................................................................................................

DEPARTMENT: ...........................................................................................................................................................................................................................

STREET/PO.BOX: .......................................................................................................................................................................................................................

POSTAL CODE: ............................................................CITY: .....................................................................................................................................................

COUNTRY: .................................................................................................................................................................................................................................

PHONE: .........................................................................................................FAX: ....................................................................................................................

EMAIL: ......................................................................................................................................................................................................................................

B / REGISTRATION FEES 
3 participation packages are proposed to delegates and trainees who can select the period / length of participation they prefer:
Package A = Distraction & Pre-Congress Symposiums (26th + 27th September 2009)
Package B = ISCFS XIII Congress (28th + 29th + 30th September 2009)
Package C = A+B (26th to 30th September 2009)

Fees include British VAT at 15 % (Rate as per December 2008)

TOTAL €: ……………………….
Please answer the question below: or
■ I do NOT wish to appear on the participants list distributed to attendees and exhibitors/sponsors. TOTAL �: ………………………

C / INTERACTIVE SESSIONS (Included in packages A and C ONLY)
SELECT THE INTERACTIVE SESSIONS YOU WISH TO ATTEND (sessions held on Saturday):

Interactive sessions Part 1 Interactive sessions Part 2

■ Maxillo Part 1 ■ Maxillo Part 2

■ Craniofacial Part 1 ■ Craniofacial Part 2

Please remember :
• Limited number of seats. 
• Registrations will be considered and confirmed on a first come first served basis.

REGISTRATION
CATEGORIES PACKAGE

EARLY
REGISTRATION FEES
Until June 30th, 2009

LATE
REGISTRATION FEES
After June 30th and

until September 15th, 2009

ON SITE
REGISTRATION FEES

DELEGATE

A ■ € 350 / £ 329 ■ € 400 / £ 376 ■ € 500 / £ 470

B ■ € 500 / £ 470 ■ € 575 / £ 540,50 ■ € 675 / £ 634,50

C ■ € 750 / £ 705 ■ € 875 / £ 822,50 ■ € 975 / £ 916,50

TRAINEE

A ■ € 225 / £ 211,50 ■ € 400 / £ 376 ■ € 500 / £ 470

B ■ € 350 / £ 329 ■ € 575 / £ 540,50 ■ € 675 / £ 634,50

C ■ € 575 / £ 540,50 ■ € 875 / £ 822,50 ■ € 975 / £ 916,50

REGISTRATION FORM

or or

TRAINEE: to qualify for�trainee fees, the applicant‘s registration form must be accompanied by written proof of status.



D / SOCIAL EVENTS

Welcome Drink: Saturday, September 26th, 2009 - Included in packages A and C: I will participate   ■ Yes     ■ No
Barcelo’ Hotel – Exhibition Hall - Optional for Spouses at  € 25 / £ 23,50 per person: I wish to book  ......... ticket(s)

Congress Dinner: Monday, September 28th, 2009
Christ Church College - Optional at € 110 / £ 103,40 per person: I wish to book  ......... ticket(s)

Congress Reception: Tuesday, September 29th, 2009 - Included in packages B and C: I will participate   ■ Yes     ■ No
Oxford University Museum of Natural History - Optional for Spouses at  € 50 / £ 47 per person: I wish to book  ......... ticket(s)

TOTAL €: ……………………….
or

TOTAL �: ………………………
E / ACCOMMODATION
1) SELECT THE HOTEL & ROOM TYPE YOU WISH TO BOOK. Rates are per room per night.
Reservation requests are dealt with on a first come first served basis. Should the hotel of your choice not be available, the Congress Office will propose you
an other establishment.

2) INDICATE YOUR ARRIVAL AND DEPARTURE DATES:
Arrival: …………      /09/2009         Departure: …………      /09/2009         Number of nights: ……….

3) CALCULATE THE FULL STAY PREPAYMENT and RESERVATION FEES to pay:
TOTAL FULL STAY IN EUROS (€): .................................................... = €..............

or TOTAL FULL STAY IN POUND STERLING (�): ................................... = �.............

Hotel reservation requests received after July 15th, 2009, may not be guaranteed by the Organisers and will be processed according to availability only.

F / PAYMENT – TOTAL AMOUNT TO BE PAID (B+D+E)
Please select the currency you wish to pay in and indicate the total due in the corresponding line here below:

■ I wish to pay for the services requested above in Euros (€) TOTAL €: ………………………

■ I wish to pay for the services requested above in Pound Sterling (�) TOTAL �: ………………………

- By credit card: VISA / MASTERCARD / EUROCARD / AMERICAN EXPRESS (no other cards accepted)
I authorize the Congress Office to debit my card for the amount indicated here above:

Number: __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ __/ 

Expiry date: …………/ ………… (please do not forget)

Card verification Code (3 digits on back of Visa/Mastercard, 4 digits on front of AMEX):   __/ __/ __/ __/ 

Cardholder Name:  ………………………………………………………………………………………………

- By cheque payable in Euros (€) or in Pound Sterling (�) in France to the order of ISCFS DISTRACTION 2009 – MCI

- By bank transfer in Euros (€) or in Pound Sterling (�) to the order of ISCFS DISTRACTION 2009 - MCI,
CREDIT LYONNAIS PARIS LA FAYETTE, 59 rue La Fayette, 75009 PARIS, France
Bank Code: 30002 – Sort code: 05666 – Account N° 0000060133P – Key 15 – IBAN: FR91 3000 2056 6600 0006 0133 P15– BIC: CRLYFRPP
(Copy of the bank transfer must be sent along with the registration form. Do not forget to mention on the bank transfer order the name of the person you are paying for)

SIGNATURE: ……………………………………………………………………………………………………  DATE: ………………………………

I hereby accept all registration and hotel reservation conditions of the Congress and agree for the payment corresponding to my requests.
(Compulsory: Please sign also if you pay by check or bank transfer. Forms without signature will not be processed).

CAT. HOTEL ROOM CATEGORY SINGLE OCCUPANCY TWIN/DOUBLE OCCUPANCY
TWIN BED DOUBLE BED

4* BARCELO’ (Congress hotel) Standard ■ € 122,60 / £ 115 ■ ■ € 122,60 / £ 115

5* MALMAISON

Standard (Sunday-Thursday Night) ■ € 181,20 / £ 170 ■ ■ € 181,20 / £ 170

Standard (Friday & Saturday night) ■ € 202,50 / £ 190 ■ ■ € 202,50 / £ 190

Superior (Sunday-Thursday Night) ■ € 191,90 / £ 180 ■ ■ € 191,90 / £ 180

Superior (Friday & Saturday night) ■ € 213,20 / £ 200 ■ ■ € 213,20 / £ 200

5* MACDONALD RANDOLPH Executive ■ € 191,90 / £ 180 ■ ■ € 213,20 / £ 200

4* COTSWOLD LODGE

Standard ■ € 127,90 / £ 120 ■ ■ € 149,20 / £ 140 

Executive ■ € 149,20 / £ 140 ■ ■ € 181,20 / £ 170

Deluxe ■ € 159,90 / £ 150 ■ ■ € 191,90 / £ 180

4* HOLIDAY INN Standard ■ € 122,60 / £ 115 ■ ■ € 122,60 / £ 115

3* BEST WESTERN
LINTON LODGE

Standard ■ € 80,00 / £ 75 ■ ■ € 90,60 / £ 85

Family room ■ € 117,30 / £ 110 ■ ■ € 117,30 / £ 110


